


For show information:
(310) 343-9634

threenthtre@yahoo.com
www.woundedwarriorcarshow.com

First Name________________________  Last Name________________________ Phone ______________

Address______________________________ City___________________  State______  Zip_____________

CAR:    Year_____  Make__________  Model_________________  Color__________  License___________

T-Shir t  S ize :        S         M        L        XL        XXL        XXXL
Addit ional  shir ts  $12.00. For  xx l  or  xxxl  $14.00. 

Entrant’s Signature_________________________________________________   Date__________________
Registration cannot be accepted without complete information, payment and signature. Make check or money order payable to W.W.C.S. and mail payment along with 

Registration     $_________

Extra T-Shirt     $_________

Total                $_________ 

1935 Manhattan Beach Blvd
Redondo Beach, CA 90278

Self Addressed Stamped Envelope: 
W.W.C.S

11 Amber Sky Drive • Rancho Palos Verdes, CA 90275
To Donate make checks out to Semper Fi Fund and send to above address.

Thank you for your Support.

Liability Release: In consideration of the inclusion as a participant of the 9th Annual Wounded Warrior Car Show, I agree to indemnify 
and hold harmless the 9th Annual Wounded Warrior Car Show, the city of Redondo Beach, the Performing Arts Center and all its 
employees, all sponsors of the show and all agents, employees and independent contractors of said entities. Participant(s) acknowledges 
he/she/they have liability insurance as required by the state of California Department of Motor Vehicles CVC16020 Sections a-b.

Flyer downloaded from www.SoCalCarCulture.com




